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CERTIFICATE OF DEATH aa Dist N oe 7 ia 


PLACE OF DEATH: * é she ill RESIDENCE (HOME) OF DECEASED: 
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SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (tour) INJURY OCCURED | HOW DiD INJURY OCCUR? 
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CERTIFICATE OF DEATH 
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RACE 7. SINGLE, MARRIED, 8 DATE OF BI. if under 1 if und . 
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HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
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Wa. ALT... oT s3, andithat-@gath occurred A 
UT \-3-63 


) Degtec or title) A 
lh Vf 
A AA Hh —ate 
YPN (City, town, or county) (State) 


1 
M 
33. PQRIAL, CREMATION ) MATH TUERKOF A}ge OF LEMETERY OR 
Sener au les | Nyt lewtise PE ett a? 
2 @o75 z 3 Ad 4 Le 
DATE REC'D BY LOCAL P&AGISTRAR'S SIGNATURE 24, FUNERAL DI AGORESS 
REG. j= 2 Va a th] HOA, a. /] 
tat ie LPG MW AUG as 2 “ea, 


alive ig 


‘ 


vs. Ava 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
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from: natural easel accident |_|, suicide (), homicide 1, undetermined (). 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
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8, DATE OF BIRTH 9. AGE lest birthday | If under i funder 24 bre 
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ea, or unknown) yes, give war of \ . i 
oy Iieeetant or Coonan, Walt. \ Ow, 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET fa Dmare 
on 
_,, > Immediate cause oli 4- lw 20 2 
IC 
It ho Antecedent cause(s) 


Diveases or conditions, if any, (b)--4<.. 
giving rise to the above cause 


stating the underlying cause iast_ 
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Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ary ra 
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SUICIDE , OF " office bidg., ete.) : p : ba) 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
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OF While at Not while 
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4A AT - 2 


k . J 
13. F, ipa? a Loy J | 4, “O/ pR'S MA “akg y}, Lb 
PPA 
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22: 7 alee that I took charge of the remains described obove, held an Autopsy (| J, Inspcetion | Inquiry [1] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceosed died on the day sidted above, and death in my opinion resulted 
from: notural couses Ma accident [1], suicide |], homicide |, undetermined [). 
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Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN' 


S 
I 
= 
Ps 
g 
o 
& 
a 
a 
ed 
a 
o 
1 
a 
< 
: 
E 
B 


pet 
i 
5 
E 
tay 
‘a 


i 
: 


PLEASE WRITE PLAINL 


® 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE / OUNTY 
MARYLAND . / 


CITY (If outside corporate Hmita, write RURAL and | LENGTIL OF STAY eee (If outside corporate limits, write RURAL and give nearest town) 
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TOWN Waves tile LL MEB OC Ie TOWN 2 

HOSPITAL OR i: STREET (If rural, give location) 
INSTITUTION OR / 
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—_ STREET ADDRESS df , 4 ? A. . 
3. NAME OF ind) (Middle) Cast) | 4. DATE (Month) (Day) (Year) 
— y 


DECEASED y ° > 
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(Specify) P Z -Jo- 9/ | ym. 
10a, USUAL OCCUPATION (Give kind of work | 0b. KIND oF Bustnass oR | 11. BLRTHPLACE (State or foreign country) 12. Crrizen or Waat 
done during most of working Ife, even if retired) | InpusTRY A, | COUNTRY; 
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Noy, ems ‘ 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


15. Was Dpcrasep Ever [ny U.S. ARMED Fouces? | 16. SociaL Spcunity No. 17. INYORMANT AND ADDRESS 


(Yes, n0, oF unknown) | a es give war or dates of hee - 
per vice) 2. S 2 ( ls a 
‘ 18. MEDICAL CERTIFICATIDN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause sa: is OBWL AR PVE UI bl/A 
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aiving rise to the above cause 


stating the underlying cause last_ FS APLAS TIC AWE WIA 


i. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes cA No 
21. ee og (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
S| 3 


OF office bidg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | 
INJURY ™, 


INS 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work OF At work 1] 


a! 19.9.3, and that death occurred at... 
(Degree or title} 


23. BURIAL, CREMATION | DATE THEREOF f OF CEMETERY OR CREMATORY 
REMOVAL ' S in, 7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! (03 ” 
CERTIFICATE OF DEATH big: Be CO 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HONE) OF DECEASED: 
COUNTY Ht AR iE ORD MARYLAND state Bre of. county flaw foc 
Ce ees vet awe) py Se a encore GUTY (If outside corporate fimite, write RURAL and give nearest town) 
TON el TOWN Be Bes A Lk od Md 
HOSPITAL OR STREET if ruréi, give Dian 


INSTITUTION OR 
STREET abpress {4 /S Hic kar ory Aue. | appa 

3. NAME OF Firat Middl Last «DATE Month) (Di Yea 
DECHASEDS ¢ ) (Middie) (Las LES ( ) (Day) (Year) 
(Type or Print) ae RY I IOLES DEATH: Jq nu. 4 nS a 

6. _ 6. Rae 0 7. SINGLE, MARRIED, & DATE OF BIRTH: 


9. AGE fast a IF UNDER I YEAR| IF UNDER 24 FIRS. 
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| Daya | Hours | Min. 
(Specify) : Yd May s€- 1399 eon: 


10a, Lecanto (Give kind of A KIND OF BUSINESS OR | Il. Soe (State or foreign country) : 


work done during most of working life, INDUSTRY: 
even if retired): ; ea ford dQ.) 
14. MOTLER'S MAIDEN NAME: 


13, FATHER’S Kaw Ksateh 
Samual Lahes Le th  Ghe 


15. Was Deceaseo Ever IN U.S. ARMED Forces? 16. Soctan Securrry No.: | 17. INFORMAN! ADDRESS: f, 
(Yes, no, or unk.)| (If Yes, give war or dates of| | 7, ¥9s al MEY 


service) | | dia Procter ti be 4 De 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Soe oer 


12, CITIZEN OF WHAT 
COUNTRY? 


<Tiamediate cause 


“a Antecedent cause(s) 


J Diseases or conditions, if any, (1B) socessnsersee 
giving rise tothe abovecause DUF TO 
stating underiying cause last 


(c} 
iT OTHER SIGNIFICANT, CONDITIONS: ‘ j 
onditions contributing e death but not 
reiated to the disease or condition causing death. Ligperterslire coRirsonelige Ds Base | unknown 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OWOPERATION: 20. AUTOPSY? 
YeO Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) i INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF hile at Not while 
INJURY M. sea (at work ! 
22. I hereby certify that I attended the deceased from. Odie. 5 Ee tod Qk. 2 a, 1943, that I last saw the deceased 
alive ¢ on dQ. irae a3. and that death occurred at... AL. C..m, from the causes and on the date stated above. 
DATE SIGNED 


ne a 
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PLEASE WRITE PLAINLY. WIT 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. RLACE OF DEATII- 2, USUAL RESIDENCE (HH 
UNTY STATE ™ 
MARYLAND 
TY (If outside corpopete limits, write RURAL and | LENGTII OF STAY 
Ie own) f a 9 his ce) OR 


OR give nparest town! 
OWN 


HOSPITAL OR STREET 
INSTITUTION OR N ADDRESS 
STREET ADDRESS = o4 


3. NAME OF 
DECEASED 
(Type or Print) o aA, 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 
. WIDOWED, DIVORCE 
Ld. {Specity) 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kino or BusINESS OR y 12, Crnizan or WHAT 
done dur; of w life, even if retired) | aes A Country? aS 
: 


15. Was Deceasko/sven IN U.S. ARMED Forcas? | 16. wat Securrry No. ] 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) it is a ae dates of 16 ~/2 af gyeys 


TR. MEDICAL CERTIFICATION 
INTBAVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ——_— Onesr AND DraTH 


X Immediate cause 
rl a Mnieeesen cuuse(s) 


iseases or conditinns, ff any, (bh) 
giving rise to the above causa 
stating the underlying couse tant 
te) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No 


zi. EXTERNAL CAUSE WAS PLACE one farm, fnctory, atreet, 
PRIMARM) on CONTRIBUTING [) | OF office bid; 
CAUSE OF KEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 

OF “ While at Not white 

insurny | 34 fim. | “work Rea 
22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Inquiry (| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident YR suicide j, homicide |, undetermined [). 
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DEATH: 2d 053 
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a 18. MEDICAL CERTIFICATION inidesata Beene 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes[) Not] _ 


ACCIDENT (Specify) eo (Hori, farm, factory, pak (CITY OR TOWN) (COUNTY) (STATE) 


‘= | MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 1) 


22. I hereby certify that I attended the deceased from Mav7../.5.. ~ 9 BY tolak wong 22, 1984, that I last saw the deceased 


alive onJqu uweht, 196 - 3° AM. eee the. causes and on the date stated above. 
SIGNAT) RE (Degree or title) <~ DATE SIGNED 


Gack d, Merv. sf A, IM CIS A disker Ass BofA Jan. 7953 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 
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Supply every item of informa! 
ins: please write the causes of death clearly and legibly. 
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is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 24 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


“|. PLACE OF DEATH 
COUNTY 


MARYLAND 


CITY @f outside corporatg limitd, write RURAL and | LENGTH OF STAY CITY (if outside corp; eate Th . write RU, and give nearest town) 
OR tivo nearest to | {in this place) OR 
TOWN L ah ,, TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 
“3. NAME OF (First) 


DECEASED (Middle) (Cast) | 4, DATE (Month) (Day) (Year) 
J teorar Pen) FARR | ET ACINE ck SON DEATH Sy 53 
6. SE 6. COLOR OR RACE 1. SINGLE, MARRIED, F BIRTH 9. AGE last birt y | If under ee If under 24 bre. 
he 9 DOWED,, DIVORCED, agate aye beet Min, 

Strate yrs. 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 

ost of workinglife, pen Ef retired) | InpusTR’ . io! | CounTRY? Us A 

aes LT 

ea 


CEASED Ever IN U.S. ARMED Forces? | 16. SocIAL SECURITY NO. Lt 
(Yea, no, or unknown) | ay yee, give war or dates of 
service) bg 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = 


Immediate cause (@)--... 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)... 
giving rise to the above cause 
stating the underlying cause jaet 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE. | 20. AUTOPSY? 


Yes No 
zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) { INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY nm Work O At work 1) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... L229... 


eee ee 
1. aie OF DEATH: 2. Raed RESIDENCE (HOME) OF DECEASED: 4 
4 Cc 
by A g f ie R d MARYLAND ly d iB CUNT 
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age 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
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zs Il. OTHER SIGNIFICANT CONDITIONS 

Agel Conditions contributing to the death but not 
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MARYLAND STATE DEPARTMENT OF HEALTH WH yj54 
2411.N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Lf 2 sc 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY £2 
MARYLAND ns em Chad 
CITY (if outside corpoyéte limits, write RURAL and | LENGTH OF STAY CITY (If outside cor te limita, write RURAL and give nearest town) 


OR give nes town) {in this 1) OR 
TOWN PLE. Mac = of. Dar TOWN E LO PC E_ 
HOSPITAL OF SN it baton) > an 
INSTITUTION OR tH ADDRESS fy & plat 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones? AND Deave 
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giving rise to the ahove cause 
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If. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aee bidg., ete.) 
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OF lle at Not Whilo | 


INJURY mm. Work oO At work J 
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} CERTIFICATE OF DEATH Reg. Dist. No... 


O54 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig mre 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE mA COUNTY 


(in Oils pies) CITY (It outside corporate limite, write RURAL and give nenrest town) 
TOWN Thule 

HOSPITAL OR (if Tural, give location) 

INSTITUTION OR TRE 


STREET ADDRESS 


3. NAME OF (Middle 2 Coy 
DECEASED: 
(Type or Print) MC eo 


5. a &. COLOR OR 7. SINGLE, MARRIED, & DATE or coy 9. AGE Isst birthfagy: | iF UNDER J YEAR| IF UNDER 24 Hits. 
RACE: IDOWED, DIVORCED, ayl9 4 the Daya | Lica 
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10a. Be ee OCCUPATION (Give kind of | 10b. KIND OF BU! ESS OR | 11. BIRTHPLACE | State or foreign ml 
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14, MOTHER’S MAIDEN N. Es 
me 6 


4. DATE (Month) (Day) (Year) 
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COUNTRY? 


¥ Antecedent cause(s) 
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18. Was Deceasep In U.S. AnMeD Aorces 7, 16. SoctaL Securry No.: | 17. INFORM, & ADDRESS: = 7 
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INTERVAL BETWEEN 
ONseT AND DEATH 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


+ 
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TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
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Ciepeertinty <a/A DraTHIANYA fe ws3 
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g giving rise to the ahove causa 

Gat atating the underlying cause jaat_ 
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a ii, OTHER SIGNIFICANT CONDITIONS 
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every item of informat: 


please write the causes o 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


2° Antecedent cause(s) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 °)*) 
CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Harford MARYLAND STATEMaryland COUNTY Harford 
GH a ee | or a CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Havre de Grace I2 Years Town Havre de Grace 
HOSPITAL OR STREET (if rural, give Jocation) 
INSTITUTION OR d ADDRESS 
eee a ome 4I7 Franklin Street 
3. NAME OF . (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF S 
(Type or Print) No rman A Mitchell DEATH: i ig 19 aA 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, T DIVORCED, onc | ars | Days | Hours | Min. l Min. 
M W (Specify)? Married I/31/i 4 yrs. Io 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retalhired Mechanic Taxi Driver aberdeen, Maryland U.S.A, 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Shirley A. Mitchell Lillie Courtney 
jae Was ee nee In ese ARMED pepe 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or da’ o! 4 
No service) No Unk Bee es es 3 y 
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18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 
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giving rise tothe abovecausc DUE TO 
stating underlying cause last 
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Conditions contributing to the death but not 
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19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Reg. Dist, No. FS 


feet age 


“[. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside corp; e limits, write RURAL and | LENGTH OF STAY CITY (if outaige copforate limits, write RURAL and give nearest nm) 
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TOWN Er oe Fo = TOWN a 
HOSPITAL OR Z STREET (Ii rural, Give location) 
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DECEASED 
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